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The need for organ donors in the United States is great, with over 124 000 people waiting for a transplant organ. Over 98 000 of those are waiting for a kidney (1) . In 2011, 16 814 kidney transplants were performed, 11 043 of which were from deceased donors and 5771 of which were from living donors. However, over 7428 kidney transplant candidates were removed from the list in 2011 because they either died (4921) or became too sick (2507) to receive a transplant. Clearly, deceased donors cannot meet our nation's current demand for donor kidneys. Live kidney donation, the process whereby a living individual gives one kidney, is an established alternative to deceased donor transplantation and provides better outcomes for the recipient (1, 2) .
The living donation process requires that a donor is informed of the recipient need and then makes a decision to offer to donate. Thus, personal characteristics of the living kidney donor and characteristics of the communication leading to the donation decision are critical to understand. Limited research of this type has been performed, although research from the perspective of the recipient is more frequent (3) (4) (5) . This study attempts to understand living donor personal characteristics, communication, and the decision to donate by comparing them to a demographically matched quota sample. The remainder of this study will discuss the process of living kidney donation, personal characteristics of donors, communication about the process, and decision-making about liv-ing kidney donation before detailing the methods, results, and conclusions.
Living kidney donation
The ideal live organ donor should be competent, willing to donate, free of coercion, medically and psychosocially suitable, fully informed of the risks and benefits as a donor, and fully informed of the risks, benefits, and alternative treatment available to the recipient. Benefits to the donor and the recipient must be greater than risks associated with the transplantation procedure (6, 7) . Assessment of the attributes noted above and communication to inform potential donors of risks, benefits, and possible alternative treatment therapies for recipients takes place at transplant centers such as the one where this research took place.
Despite current programs, one study found that more than 75% of potential kidney recipients wanted more education about living donation (8) , and both recipients and donors thought that better education about asking for donations, donor motivations, and the transplant experience would be helpful for those considering living donation (9) . To provide this type of information, research is needed exploring personal characteristics of donors and their preferences for certain types of communication as they engage in decision-making about donation. It is particularly important to compare the personal and communication characteristics of living kidney donor volunteers with a matched sample of the general public to see if they differ. This information is important to provide desired education about donor motivations and requests for donations. One of the very few studies comparing living donors and others compared the donors to their own relatives (10) . To further this line of research, the present research compared donor volunteers with a demographically matched quota sample.
Living donor altruistic characteristics
Kopfman and Smith's organ donation willingness model (11) , and research by Morgan and Miller (12) found that the personal characteristic of altruism was an important predictor of attitudes toward donation, which led to intent to donate. This research was based on donation after death; however, scholars have also found that altruism and compassionate love for others characterize living donors as well, especially those who offer to donate to an unrelated stranger (13) (14) (15) . Currently unknown, however, is whether altruism or ompassionate love is higher for living kidney donor volunteers than for others with similar characteristics but who are not current living kidney donor volunteers. Therefore, the first research question was posed: RQ1: Do living kidney donor volunteers have higher compassionate love than their demographically matched peers?
Volunteer activities are another gauge of altruism (16, 17) , and they are less subjective than selfrated love for humanity. These behaviors are altruistic because they "are voluntary acts of giving or sharing intended to help others" (18) . The second research question was posed:
RQ2: Do living kidney donor volunteers engage in significantly more volunteer activities than their demographically matched peers?
Communication about living kidney donation
Communication is inherent in the living donation process (6) . The need for an organ must become known to prospective donors for action to take place, and once the need is known, the decision to donate is a process involving communication. Living donors often talk with families and members of their social networks to help them decide whether to donate. Once donors decide to donate, they communicate with transplant center personnel (19) , and donors often communicate directly with the intended recipient (20) . Because of the amount and breadth of communication required in this process, it is possible that people who are comfortable with communication are more likely to go through the process to become living kidney donor volunteers. Differential family communication patterns could lead to more comfort with communication.
Park et al. (21) investigated the role of family communication patterns on intention to register as an organ donor and on family discussion of those wishes. They adopted the family communication pattern construct that types families by their conformity orientation or conversation orientation to communication (22, 23) . The conformity-orientation dimension refers to "the degree to which family communication stresses a climate of homogeneity of attitudes, values, and beliefs" (24) . The conversation-orientation dimension is defined as "the degree to which families create a climate in which all family members are encouraged to participate in unrestrained interaction about a wide array of topics" (24) . Park et al. (21) found that the positive relationship between attitude toward organ donation and willingness to engage in family discussion about organ donation was weaker for those with stronger conformity orientations and stronger for those with stronger conversation orientations. One question remaining on this topic is whether living kidney donor volunteers have a higher conversation orientation and a lower conformity orientation to family communication than those in a demographically matched sample, which is explored in the third research question: RQ3: Do living kidney donor volunteers have a higher conversation orientation and a lower conformity orientation to family communication than those in a demographically matched sample?
Another dimension of communication is the method by which the potential living kidney donor becomes aware of the recipient's need. Previous research has found that recipients are hesitant to ask potential donors directly (5, 25) . Therefore, a question that needs to be asked of the demographically matched sample is how comfortable they are with being asked directly to donate. RQ4: What is the level of comfort of the demographically matched sample with being asked directly to donate a kidney?
A comparison that can be made is to ask the volunteers how they were asked to become donors or became aware of the need of the recipient, and to ask a demographically matched sample their preferences regarding different methods for learning about the recipient's need. Methods of discovering the need could be direct requests, learning indirectly through others, mass letters or emails, or not wanting to know at all. These issues lead to the following question: Ultimately, potential donors have to decide whether to go forward with testing that will determine whether they will be accepted as living kidney donors. All of the volunteers in the sample made that decision, but it remains to be seen what proportion of the demographically matched sample believe that they would make that decision:
RQ6: What proportion of the demographically matched sample believes that they would make the decision to become a living kidney donor?
This decision might be made with the recipient role in mind. Donors can be family members, friends, or even altruistic unknown others. A comparison of the relationship between the donors and recipients going through the evaluation process and those rated as desirable candidates by demographically others can shed light on this issue.
It is common practice for transplant programs to accept living, unrelated donors, which was not the case in the past (26) . Living related donors, however, are still most common; the largest number of living kidney transplants since 1988 have come from full siblings, followed by children and then parents of recipients. Spouses are also a common source of donated kidneys (1). The final research question examines these relationships: RQ7: What is the comparison between the role relationships of donors and recipients for living kidney donor volunteers and a demographically matched sample?
The method and results of tests of these research questions are presented next.
Method

Participants
There were 82 participants. Forty-five had agreed to donate their kidney, and they participated while completing their final evaluation clinic to become living kidney donors. Of the participants who reported demographic characteristics, 53.3% were women and 31.1% men. Ages ranged from 21 to 64 yr, with an average of 44.65 yr (SD = 12.8). The breakdown of ethnicity for the 31 respondents who reported it was 25 European Americans (80.6%), four African Americans (8.9%), and one Native American (3%). Some of the living donor volunteers did not answer all demographic questions; 31.1% of donors did not indicate ethnicity and 15.6% did not report gender.
The other 37 participants were in the matched demographic group. This group was matched on the gender, age, and ethnicity to the living kidney volunteers. There were 37 in the matched demographic group because 37 of the 45 donors provided all demographic information requested for matches on gender, age, and ethnicity. Women made up 62.2% of the matched participants and 37.8% were men. The age range was 21-63 yr, with an average age of 40.4 yr (SD = 12.8). Thirty identified as European American (81.1%), three as African American (8.1%), one as Native American (2.7%), and three as other ethnicities (8.1%).
To determine that the two samples were, in fact, matched on sex, age, and ethnicity, chi-square test and t-tests were performed. The distribution of demographics across the two samples did not differ by gender, v 
Survey
The human research and protection programs for each of the two universities involved in this research provided permission. Data were collected using paper and pencil surveys for individuals who had volunteered to be kidney donors. Donors completed the survey while they were attending appointments for their final clinical evaluations to engage in kidney donation at a large, reputable organ transplant center. Data collection took place during the time period of July to October, 2009. Forty-five individuals who volunteered to be donors were asked to participate and 43 agreed (95.5%).
Data were collected for the matched demographic sample via quota sampling. Email requests were sent from the authors to individuals with the desired age, gender, and ethnicity. Respondents completed the surveys online using Websurveyor software. Demographics, compassionate love, family communication patterns, and volunteer activity questions were assessed in the survey for both groups. Additional questions were posed to the demographically matched sample about comfort with being asked directly to become a living donor, methods that they prefer to find out about the need of the potential recipient, whether they would make the decision to become a living kidney donor, and a rating scale of willingness to donate a kidney to others who hold different roles, such as particular family members, friends, coworkers, and acquaintances.
Personal altruistic characteristic variables
Compassionate love for humanity. Compassionate love for humanity was measured with five items from Santa Clara Brief Compassion Scale (27) . Example items include "When I hear about someone (a stranger) going through a difficult time, I feel a great deal of compassion for him or her," "I tend to feel compassion for people, even though I do not know them," "One of the activities that provides me with the most meaning to my life is helping others in the world when they need help," and, "I often have tender feelings toward people (strangers) when they seem to be in need." These items were measured on a 7-point Likert-type scale where one was very strongly disagree and seven was very strongly agree. Confirmatory factor analysis (CFA) did not show an acceptable fit for the five items of brief compassion scale, Normed Fit Index (NFI) = 0.80, Comparative Fit Index (CFI) = 0.82, Incremental Fit Index (IFI) = 0.82, Standardized Root Mean Square Residual (SRMR) = 0.13. Removing one item (#4, "I would rather engage in actions that help others, even though they are strangers, than engage in actions that would help me") improved the fit to acceptable levels, NFI = 0.95, CFI = 0.96, IFI = 0.96, SRMR = 0.058. The remaining four items had a reliability of 0.84 (Cronbach's a).
Volunteer activities. Participants were asked to list volunteer activities with the following: "We are interested in the volunteer behaviors in which you engage. Please list any that come to mind including, but not limited to community volunteer activities, charitable giving, blood donation, bone marrow registry or donation, organ donor registry, recycling, church, and anything else that you can think of. Please list the volunteer behaviors below."
Volunteer activities were coded in terms of the umbrella categories of ideology related activities (including church and political activities), health related activities (including blood donation and helping with health related causes), neighborhood and community assistance activities (including helping the homeless, charitable giving, and recycling), activities that help children (e.g., volunteering in schools and coaching children's sports teams), and an "other" category for activities that did not fit elsewhere. Two coders established intercoder reliability on 10% of the sample (Cohen's Kappa = 0.91), and each independently coded half of the remaining activities. Comfort with being asked directly to become a living kidney donor. A three-item scale was created for this study that included the following items: I would be comfortable if I was asked directly to donate my kidney, I would be uneasy if I was asked directly to donate my kidney, and I would feel unsettled if I was asked directly to donate my kidney. The second and third items were reflected, and the reliability for the scale is a = 0.94.
Preference for learning of need
Respondents in the volunteer group indicated whether they had been asked directly or whether they had found out about the need indirectly and then volunteered. Respondents in the demographically matchedsampleansweredfiveitemsthatwerecreated for this study to assess the communication means through which they would prefer to learn of the need for kidney donation. These items used the stem, "If a close other was in need of a kidney transplant, how would you like to learn of the need?" Participants were asked to indicate on a 7-point Likert scale from strongly disagree to strongly agree for each of the following options: (i) Direct request from them to me, (ii) Learning about the need indirectly and having option to volunteer without a direct request, (iii) I would not want to know, (iv) Mass letter/email, and (v)Wordofmouththroughfamilyandfriends.
Donor decision factors
Decision to donate. One item was asked of respondents in the demographically matched sample with a yes or no answer format: "Would you ever considering donating one of your kidneys?"
Decision to donate to a particular recipient. If the answer to the last question was yes, respondents were asked to assess the following question: "To whom would you consider donating your kidney?" Seven-point Likert-type response formats of strongly disagree to strongly agree were provided for each of the following types of roles: (i) spouse/partner, (ii) parent, (iii) grandparent, (iv) sibling, (v) uncle/aunt, (vi) cousin, (vii) friend, (viii) other family member, (ix) coworker, (x) acquaintance.
Volunteers were asked their role relationship with the intended recipient. The comparison that is made is therefore between those who have chosen a recipient who occupies a particular role and the ratings of likelihood that the demographically matched sample members believe that they would donate a kidney to people who occupy that role in their lives.
Results
Personal characteristics
RQ1: compassionate love for humanity. Donors had significantly higher scores (M = 5.92, SD = 0.71) on the compassion scale than the demographically matched sample (M = 5.56, SD = 0.68), t (78) = 2.31, p = 0.02, g 2 = 0.06 (Table 1) .
RQ2: volunteer activities. Independent sample ttests were used to examine whether the donors and matched sample participants differed in volunteer activities ( Table 2) . T-tests were used to examine whether there were differences for each category of volunteer activity as well as the overall categories for number of volunteer activities. There were significant differences between the two groups; for each difference, the matched respondents had a larger number of volunteer activities. RQ4: comfort in being asked directly. Demographically matched others were given the three-item scale on comfort with being asked to be a kidney donor directly, the mean of which was 4.14 (SD = 1.15). The scale mean was compared with the mid-point of the scale by a one-sample t-test.
The results of this test revealed that the mean of the scale (4.14) was not significantly different than the mid-point of the scale (4), t(37) = 1.38, p = 0.09. However, when the mean of the item "I would feel comfortable if I was asked directly to donate my kidney" (M = 4.31, SD = 1.21) was compared with the mean of the item "I would feel unsettled if I was asked directly to donate my kidney" (M = 3.97, SD = 1.18), a significant t-value did emerge, t(36) = 2.53, p = 0.016. These results indicate that the mean of the scale is not significantly different than the neutral mid-point of the scale, but respondents reported feeling significantly more comfortable than unsettled with the idea of being asked directly to donate.
RQ5: methods of notification of need. Data from donor volunteers indicated that only two donors (4.7%) reported that they were asked directly, while the remaining donors reported volunteering to donate without being asked (95.3%). Demographically matched others indicated a strong preference for being directly asked to donate (M = 5.35, SD = 1.29) and for learning indirectly about the need and having the option to volunteer (M = 4.89, SD = 1.24). The means of these items are not significantly different than one another, t(35) = 1.31, p = 0.197. These respondents rated their desire to find out via word of mouth at the mid-point of the scale (M = 4.06, SD = 1.62), which was significantly lower than being asked directly, t(35) = 3.44, p = 0.002, or for learning indirectly and having the option to volunteer, t(35) = 2.86, p = 0.007. Respondents indicated that they would not like to hear from a mass letter or email (M = 2.78, SD = 1.72), nor would they not want to know about the need at all (M = 2.34, SD = 1.35). Finding out through word of mouth was rated significantly more highly than finding out about *p < 0.05; **p < 0.01; ***p < 0.001.
the need through a mass letter or email, t(35) = 4.60, p < 0.01, or not finding out at all, t(35) = 4.71, p = 0.0001.
RQ6: proportion who would donate. Of the 37 respondents in the demographically matched sample, 68% reported that they would consider donation.
RQ7: recipient roles. Recipient roles were identified for 43 of the living kidney donor volunteers. The vast majority of recipients were family members (31 people or 72%), followed by friends and acquaintances (11 people or 24.4%), and one altruistic donor who did not know the recipient. The breakdown of recipients by family role are spouse/ significant other (8 or 18.6%), parent (8 or 18.6%), sibling (7 or 16.3%), and other family members (8 or 18.6%) ( Table 3) . Demographically matched others also indicated strong willingness to donate a kidney to spouses (M = 6.88, SD = 0. (Table 3) .
Post hoc analysis
A moderated regression analysis was conducted to see if donors and demographically matched others differed in the way conversation-oriented and conformity-oriented family communication patterns were related to compassionate love. Participant type was dummy coded with 0 = donors and 1 = demographically matched others. Conversation-oriented and conformityoriented family communication patterns were mean-centered before being multiplied with the dummy variable, type, to avoid unnecessary multicollinearity. For example, the product term of conversation-oriented family communication and type provided a test for type as the moderator of the relationship between conversation-oriented family communication and compassionate love. A hierarchical regression analysis included type (the dummy-coded variable) and two types of family communication in the first block of the analysis. The second-order predictor terms (conversation-orientation 9 type and conformityorientation 9 type) were included in the second block. The third-order predictor term (conversation-orientation 9 type and conformity-orientation 9 type) was included in the third block.
The three predictors explained a significant amount of variance in compassionate love, F(3, 76) = 3.03, p = 0.03, adj. R 2 = 0.07. Type was significant, b = À0.23, p = 0.04, indicating that demographically matched others had lower compassionate love than donors. Conversationoriented family communication, b = 0.18, p = 0.11, and conformity-oriented family communication, b = 0.14, p = 0.21, were not significantly related to compassionate love.
The two second-order predictors did not explain a significant amount of variance in compassionate love, F change (2, 74) = 0.89, p = 0.42, R 2 change ¼ 0:02. The two-way interaction of conversation orientation and type was not significant, unstandardized coefficient (B) = À0.05, SE = 0.15, p = 0.71. The two-way interaction of conformity orientation and type was not significant, B = 0.17, SE = 0.14, p = 0.71. These results indicated that donors and demographically matched others did not differ in the relationships between conversation orientation and compassion and between conformity orientation and compassion.
The third-order predictor did not explain a significant amount of variance in compassionate love, F change (1, 73) = 0.27, p = 0.61, R 2 change ¼ 0:00. The three-way interaction of conversation orientation, conformity orientation, and type was not significant, B = 0.05, SE = 0.10, p = 0.61. Therefore, no interactions were identified with regard to the effect of sample type or family communication style on compassionate love. The only effect on compassionate love was sample type, which accounted for 7% of the variance, with donor volunteers evidencing significantly higher compassionate love than those in the matched sample.
Discussion
This research was undertaken to determine whether personal and communication characteristics of living kidney donor volunteers could be distinguished from a set of demographically matched others. The questions addressed whether particular levels of love for humanity, volunteer activities, and family communication patterns would characterize the group of living kidney donor volunteers in contrast to the demographically matched others. If differences were found, those in need of kidneys could be taught to identify potential donors by those means. In addition, the demographically matched group was surveyed to determine their comfort with being asked directly to donate a kidney and their preferred methods of learning about the need of another for a kidney. While the living donor volunteer group noted that very few had been asked to donate directly, the matched sample indicated that they would be equally comfortable with being asked directly or finding out via the communication network that is shared by the donor and the recipient. This information will be helpful to potential recipients as they decide how to let others know about their need for a kidney.
Role relationships of recipients of the volunteer kidney donors were compared with ratings by the demographically matched sample of willingness to donate to people who occupy particular roles. Both groups indicated high willingness to donate to family members followed by friends. These findings allow potential recipients to see the role relationships that are most frequent between donors and their recipients, and also, show ratings of likelihood of donation to members of certain roles by the demographically matched others.
Findings indicated that donors had significantly higher scores for self-rated compassion, while nondonors reported significantly more volunteer activities. The higher self-ratings of compassion for the living kidney donor volunteers can possibly be explained by the fact that donation was focal in their minds at the final evaluation clinic before they gave a kidney. The extensive list of volunteer activities generated shows that, across the board, the demographically matched sample engaged in more volunteerism. This finding can be used to show potential kidney recipients that they do not need to look for donors who are "super-volunteers," but rather they can look to people who perform a lower number of volunteer duties to become donors.
Donors and non-donors did not differ in conversation or conformity orientations of family communication styles. In addition, communication style did not interact with the type of respondent to predict compassion. This finding shows that living kidney donors come from families with both conformity and conversation communication styles.
Only 4.7% of donor volunteers reported being asked to donate directly. Matched respondents reported feeling more comfortable than unsettled with the idea of being asked directly and indicated an equal preference for learning of the need directly or indirectly, giving them the option to volunteer. These findings underscore the widespread reluctance by those needing kidneys to ask potential donors directly. While the results show that the demographically matched sample was more comfortable than unsettled with the idea of a direct request, the other findings indicate that finding out in an indirect way and being able to volunteer is equally preferable. While this finding suggests that potential recipients can use either direct or indirect request, it is still unknown whether the direct or indirect method is more likely to lead to donation.
The majority of donors were giving to family members and friends, and the matched sample indicated greater willingness to donate to immediate family members, followed by friends. These findings indicate that those in need of a kidney should look to family members and friends for a donor.
These findings help in answering the call from Waterman et al. (8) , who noted that better education about asking for donations, donor motivations, and the transplant experience would benefit those considering living donation.
Limitations
Letine et al. (28) examined records for 4650 living kidney donors over a 20-yr period from 1987-2007. They reported that 76.3% were white, 13.1% black, 8.2% Hispanic, and 2.4% another race or ethnic group. The non-white participants in this study make up 17.6% of the sample, thus there is lower non-white representation here than in the make-up of past living kidney donors. However, 17.6% non-white respondents is a significantly higher rate than in other current large-scale donor evaluation efforts, in which rates between 6% and 11% have been predicted.
Conclusion
This study attempts to understand living kidney donor volunteers' personal characteristics, communication, and decisions to donate by comparing them to a demographically matched quota sample. The findings should be useful to those working with potential kidney recipients as they train them in the best ways to request donation.
